LETTERS TO THE EDITOR
The assertion that surfactant treatment in infants with RDS may acutely decrease the pulmonary vascular resistance, but due to a subsequent increase in ductal left-to-right shunting and hence pulmonary blood flow, may result in no or only a transient reduction in PAP is interesting. However, this is difficult to substantiate from the study cited.4 In this study PAP was determined only up to 60 minutes after surfactant treatment, and in fact had fallen during that time.
In our study we did not assess the PAP on a group of infants with RDS who did not receive surfactant treatment, who could have been used as a control group. We feel it would have been unethical to withhold surfactant treatment from infants who had developed RDS. However, our data can be compared with measurements of PAP obtained from infants studied in the era before surfactant was available.5 Despite the gradual and persistent 'background' fall of PAP in the infants with RDS in our study, our analyses suggest an accelerated reduction in PAP associated with administration of surfactant. Neonatal pulmonary arteriovenous malformation EDITOR,-Persistent central cyanosis in a neonate with structurally normal heart on cross-sectional echocardiography presents a difficult diagnostic problem. A term neonate with central cyanosis at 30 minutes of age had an otherwise normal examination. Echocardiography in the neonatal unit revealed a normal heart, with a moderate sized arterial duct. Failure to improve oxygenation led to mechanical ventilation and in view of the possibility of persistent pulmonary hypertension treatment was started with prostacyclin infusion. At 72 hours of age the child was randomly allocated to the conventional treatment limb of the Multicentre Randomised Controlled Trial of Neonatal ECMO. He was then transferred to our unit for inhaled nitric oxide therapy, but did not improve.
At 8 days of age he had a continuous murmur over the right lower chest. Colour Doppler echocardiography showed enlargement of left atrium, and a greatly increased venous return from the right lung. There was no detectable tricuspid regurgitation. Pulmonary arterial angiography showed a large pulmonary arteriovenous malformation (PAVM) involving the right middle and lower pulmonary lobes ( figure) .
At surgery, the right middle and lower lobes were extensively infarcted, and were resected. The child remains well at follow up nine months later. The case underlines the importance of obtaining detailed and repeated colour Doppler echocardiographic assessments before considering ECMO for such neonates.
PAVMs are congenital, but they rarely present in a neonate. The importance of prenatal, perinatal, and postnatal care from a cost-health-benefit perspective is discussed in detail. In most of the debates between the two contributors to each topic there is no complete agreement or consensus, which serves to highlight the need to continue debate. For example, Lewitt questions Harvey's economic justifications for expanded prenatal care, claiming that it is uncertain whether real cost savings would result. His reservations about the efficacy of prenatal care and his claims about the costeffectiveness of such care must be further debated. The inevitable fact that economics can and does 'intrude' on the provision of perinatal care, and on the need to justify expenditure in relation to quality of life and quality of death issues, seem imponderables as great as the comprehension of infinity. However, the minds of those of us involved in perinatal care must try to grapple with these questions.
In your management strategies do you know how you move from probabilities to preferences? Are you sure that you understand how much your own upbringing and education influences your decision making? Are your decision-making values any better or any worse than someone brought up and educated within a different society and religious system? I would recommend this text as a well conceived, well constructed, and well argued synopsis of current debate, and we as paediatricians should enter into this debate and not allow it to be 'hijacked' by 'ethicists'. 
